It is encouraging to see that Mr. Gallagher is so positive regarding his aftercare following PEG (Percutaneous Endoscopic Gastrostomy) tube insertion. This is a real credit to those involved in his care and support.

In reply to Sr. McGivern, we would point out that the Nutrition Nurse specialists in our trust send a letter (via the patient) to the District nursing services. We recognise that in an ideal world the District Nurses would visit patients in hospital or their carers at home pre-discharge to enable a seamless transition into the community. However, this would be difficult in the Belfast City Hospital since we provide a regional PEG tube service[@b1] for patients being treated through the cancer centre e.g. head and neck cancer patients. For these patients the hospital stay for PEG tube insertion may only be overnight. For other patients e.g. following stroke, the holistic approach to case management should be employed. In some patients, significant consideration should be given to who will provide PEG care on discharge when assessing patients prior to PEG tube insertion.

The observation that patients are discharged from Accident and Emergency units with inadequate Foley catheters in-situ is clearly a cause for concern and does highlight the need for more training and widespread availability of gastrostomy replacement tubes. Replacement gastrostomy tubes are expensive and it is impractical to have every size and make available. In addition, attending staff need to know what size of PEG tube was removed / dislodged in order to replace a similar size and unfortunately this information is not always available. All attending professionals caring for patients in the community following PEG tube insertion have a responsibility to be fully informed and competent.

It is our current practice that all patients being discharged with new PEG tubes are given a replacement gastrostomy tube and instructions as to what to do if the original tube becomes dislodged. This advice includes bringing it with them to Accident and Emergency unit if a hospital visit is required. Nutrition Nurse specialists in our trust send a letter to the District nursing services which also includes the requisition numbers for replacement gastrostomy tubes and the request that these are ordered and available in the patients\' homes. Contact details of the Nutrition Nurse specialist are also contained in the documentation.

We would dispute that our comments regarding the ability of District Nurses to replace gastrostomy tubes are inappropriate since this "needs to be performed in a hospital environment\". Ideally, trained professionals in the community are suitably situated to replace gastrostomy tubes to avoid unnecessary trips to Accident and Emergency units.

The letters have identified several areas for possible service development. We greatly appreciate the comprehensive service provided in the community by our District Nursing colleagues and others.
